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FAMILIES HELPING FAMILIES: SOUTH LA KINSHIP NAVIGATOR PROGRAM 

Abstract – Project: The South Los Angeles Kinship Navigator Program (South LA KN Program) is a 
public/private partnership to help South LA kinship caregiver families identify and access appropriate and 
meaningful services to strengthen protective factors and promote well-being, support healthy positive 
functioning, and achieve permanency and system improvements. Community Coalition, in collaboration 
with Advancement Project (AP), Alliance for Children’s Rights (ACR), the Los Angeles County 
Department of Children and Families (DCFS), and the Los Angeles County Department of Public Social 
Services (DPSS), provides outreach and connections to formal and informal kinship caregivers. The three 
goals of the South LA KN Program are: 1) Increase knowledge of and access to available kinship 
caregiver family benefits, programs, and support services; 2) Increase use of available public benefits, 
programs, and support services by eligible kinship caregivers and; 3) Expand referrals to and promote use 
of other supportive services to meet the unique social, emotional, and educational needs of kinship 
caregiver families. 

Abstract – Evaluation: Dr. Cheryl Grills, a professor at Loyola Marymount University and the founder 
and director of Imoyase Community Support Services, leads the local evaluation. The evaluation team is 
using a pre-test post-test randomized waitlist control group design. The intervention group receives the 
South LA KN services immediately, while the control group receives the services six months later. The 
evaluation uses mixed methods to further examine evaluation questions. Although the evaluation uses 
primarily quantitative methods, the evaluation team uses qualitative methods and accesses archival data 
where feasible in order to confirm and cross-validate findings. Qualitative and quantitative methods are 
used at different phases of the project to offer rich, contextualized, and nuanced information to understand 
findings. Qualitative methods include focus groups, key informant interviews, review of archival data and 
records, and direct observation. Quantitative methods include psychometric baseline and post-test 
measurements. 

Joseph Devall, Project Director 
Community Coalition for Substance Abuse Prevention and Treatment 
8101 South Vermont Avenue 
Los Angeles, CA 90044-3535  
(323) 750-9087 Phone 
www.cocosouthla.org  
joseph@cocosouthla.org 

Geographic Service Area: 
Los Angeles Service Planning Area (SPA) #6 in South LA. SPA 6 has a population of 1,041,685, of 
which 35% are children aged 0 to 17. Latinos make up 63.6% of residents, and African Americans make 
up 32.4% of residents. 

Target Population:  Formal and informal kinship families, which include caregivers and children. In FY 
2012 through FY 2015:  
• Two hundred and forty-five families (n =73 youth; n =172 adults) were formally served by the

program—i.e., participated in the comprehensive Intake and Assessment, Case Plan Meeting, and
Navigation Services. Many of these families also participated in other program activities such as
Educational Workshops, Support Groups, Recreational Activities, and Service Referrals.

http://www.cocosouthla.org/
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• Hundreds of families were also served informally by the program—i.e., received “business as usual” 
services or outreach through walk-ins, telephone calls, or were part of the wait-list control group at 
the time. 

• Outreach was conducted to approximately 10,440 families, community members, and partner 
agencies via personal contacts in public settings, at Community Coalition events or external 
community events, and through presentations with partner or other social service agencies. 

• A total of 3,142 program activities were held with both kinship families formally enrolled and non-
enrolled in the program. 

• Eleven kinship navigators were recruited with an average of 10 relative care givers on their case load 
per year.  Five contacts were made on average with each enrolled family throughout their service 
period. Navigators participated in a 1-2 week training and showed increases in knowledge, awareness, 
skills and resources after trainings related to 1) serving as a Kinship Navigator; 2) special education 
services; 3) community organizing strategies; and 4) the use of technology. Further, participant 
satisfaction was good as evidenced by qualitative data from the families served related to: 1) case 
plan referrals; 2) connection to additional resources; 3) general support and understanding; 4) overall 
experience with their Navigator; and 5) sense of community experienced at the Community Coalition. 

 
Kinship Navigator Service Model  
 
Model: The project brings together public and private resources for kin caregivers to increase access to 
available benefits, programs, and services and to improve coordination between child serving systems. It 
is heavily based on the key principles and features of the Kinship Care Wellness Program. These include 
accessible and kinship-centered support services provided via group therapy, education, resource 
navigation, stress reduction, and respite activities. The project developed additional practices, programs, 
and services based on input from local caregivers.  
 
Key Services: The project involves a face-to-face kinship navigator program with an intensive needs 
assessment and follow-up process. It utilizes veteran relative caregivers who have been through the 
dependency and probate legal guardianship process, have relied on state financial assistance, and have 
navigated a spectrum of services.  
 
Over a period of three years, Community Coalition and its partners used nine strategies to implement the 
South LA KN Program. These include 1) outreach 2) intake and eligibility assessments, 3) service referral 
plans, 4) developing kinship caregivers as Resource Navigators, 5) developing kinship caregivers as 
leaders and advocates for child welfare practice and systems change, 6) creating a Kinship Advisory 
Council, 7) community engagement, 8) using communications and technology to centralize referral 
information and services, and 9) producing and disseminating resources that present the proposed 
project’s impact.   
 
Evaluation.  The evaluation measured outcomes through a pre-test post-test randomized waitlist group 
design. The intervention group received the South LA KN services immediately, while the control group 
receives the services six months later.  Outcomes on adult caregivers were measured through the 
following 7 measurements tools:  Services/Resources Assessment, Protective Factors Survey, Family 
Support Scale, Multi-group Ethnic Identity Measure, Medical Outcomes Inventory, Multidimensional 
Well Being Assessment, and the Family Needs Scale.  Data on children was gathered through the 
Strengths and Difficulties Questionnaire (caregiver report on lead child) and the Child and Adolescent 
Social and Adaptive Functioning Scale (self report).  
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Evaluation Findings for Matched Sample only (N =79 caregivers): As this is a hard-to-reach 
population, attrition (63%) from baseline to post-treatment measurement (9 to 12 months after baseline 
measurement) was high for both groups. Due to the high attrition rate, the final “matched” sample size 
was 79, with 83% comprising the treatment only group and 17% from the wait-list control group. 
Participant demographics and individual outcomes are reported for the matched sample of 79 caregivers 
only.  The small matched sample for children (n =17) precluded completion of any meaningful statistical 
analyses on the Child and Adolescent Social and Adaptive Functioning Scale. 
 
Access to Services/Resources.  Relative caregivers did not show significant increases in ‘knowledge 
of how to access’ or ‘access’ to services/resources over time.  Caregivers reported accessing three main 
types of services and resources at baseline and follow up (9-12 months): 1) Financial, 2) Basic, and 3) 
Specialized. In general there was a decrease in the amount of services and resources used from baseline to 
follow-up, among the matched participants. This decrease may reflect a change in needs, which is 
consistent with reviews of the scale on which this measure is based (Family Needs Scale; Dunst et al., 
1987). In other words, this decrease in service utilization should not be interpreted as a negative factor in 
program outcomes. Families that were formally enrolled in the program were most likely to receive 
referrals to health related and basic living needs, potentially helping them to meet these needs, and 
precluding subsequent need (at follow-up) to access resources in these areas.  
 

• Quality of Services/Resources. The reported quality of formal support services and resources 
accessed by relative caregivers increased after participation in the program.   

 
• Family Protective Factors.  Caregivers’ individual family protective factors were strengthened in 

multiple areas after participation in the program. 
 

• Relationship of Family Protective Factors to Wellbeing and Functioning. Increases in family 
protective factors correlated with significant increases in caregiver wellbeing, caregiver health, 
child health, and child pro-social behavior.   

 
• Social Support.  Caregivers strengthened their social support after participation in the program.  

 
• Health.  Caregivers reported good health before and after their participation in the program. It is 

important to note that caregivers did report an increase in dental exams after their participation in 
the program. 

 
• Individual Wellbeing.  Caregivers strengthened their individual wellbeing after participation in 

the program. 
 

• Health of Children. As reported by the caregivers, child participants’ health was rated as good 
before and after their participation in the program. It is important to note that caregivers did 
report an increase in dental and vision exams for children after their participation in the program  

 
• Individual Wellbeing for Children. As reported by the caregivers, child participants had an 

increase in prosocial behaviors (empathy, sharing, helpful, kindness, volunteerism), specifically 
among 4 to 10 year olds after participation in the program. 

 
• Family Needs.  Caregivers’ need for different kinds of resources decreased in three main areas 

after participation in the program: basic resources, financial and medical resources, and 
specialized care.
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Sample Findings At-A-Glance 

Knowledge, 
Access, Use 

•No significant changes in Knowledge or Access of services and resources
•Financial, basic, and specialized services/resources were accessed at both time periods, with

a slight decrease at follow-up
•Signficant increase in the Quality of services & resources accessed at follow-up (basic,

financial, specialized, and growth)

Protective 
Factors 

•Significant increase in Individual Family Protective Factors for the caregiver at follow-up (i.e.,
family functioning & resiliency, social support, concrete support, nurturing & attachment,
and knowledge of parenting)
•Significant increase in Social Support for caregivers (i.e., programs, institutions, and

professional services/agencies) at follow-up

Wellbeing & 
Functioning 

•In general, Health was good for caregivers and the lead child at pre-test and follow-up
•Significant improvement in Indiviudal Wellness for caregivers (i.e., relational wellness,

cultural identity, local community connectedness, & spiritual/religious wellness) at follow-up
•Significant improvemenet in Functioning for caregivers (i.e., decreased family needs for basic

resources, financial/medical resources, and specialized care) at follow up, while significant
improvements in pro-social behaviors for 4 to 11 years olds.




